0.5-T superconducting magnet that allows a region of vertical access to the patient was designed and constructed.
This magnet was integrated with newly designed shielded gradient coils, flexible surface coils, and nonmagnetic displays and with position-monitoring probes and devicetracking instrumentation.
RESULTS:
The magnet homogeneity was 12.3 ppm, and the gradient field was linear to within 1% over an imaging region 30 cm in diameter. The signal-to-noise ratio was 10% higher than in a comparable 0.5-T superconducting imager. The degree of clinical access to the patient is depicted ergonomically in Figure  5 for a male operator of median height (48). A chain with a built-in bumbar spine surface coil was developed to permit imaging of patients when they are in the sitting position (Fig 6) . With this chair, it is possible to cornfontabby perform lumbar spine imaging on seated patients weighing up to 100 kg (220 bbs) and measuring 1.9 m (6 ft 3 inches) in height. and the larger of each pair was considered the offset error for that coondinate direction. By using the banger value of each of the three pains, the total error in the location of the image plane was taken as ( x2 + y2 + z2) 2.
Images

Image Quality
The mean error in the location of the center pixel of the image plane was 2 mm near the center of the irnager and was found to increase, as expected, with distance from the magnet isocenter (Table 3) . In many respects,
